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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

l-EG. DIS8Y. ND.__3_1_8__PRIIMY REG. DIST. NOIOOB

HLED APR 18 1959

BIRTH NO.

State File No.., 1";509
Registrar's Na._......aiai.....

. Enter only onecatiss per

18. CAUSE OF DEATH '
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If insthiotion: reskience befors
. COUN . STATE . . NT' adnision}.
o COUNTY . : Missouri b. COUNTY o
b. CITY (If cutride corpurate limits, write RURAL and glve e. LENGTH OF | ¢ CITY ) d. In Residence within lmits of
townahip)| STAY (in this place) OR aghy uHmm
TOWN St. Louis Town  St,. Louis <R
. FULL NAME OF hoepltal or § § dd r loent! . STREET ,
d HEEpNAME OF (I not in or 3. give street I ) o STREET at mnl eive loestion) A 0 ?f
tNSTITUTION. 4458 Holly Avenue g 4458 Holly Avenue )
3. NAME OF 8. (First) b. (Middle) 7 c. (Last) [+ oaTE (Mooth)  (Dap)  (Year)
(Typeor Print)  JANE WHITELAW JOHNSON DEATH A pril 77,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(In years| ¥ UNDER 1 YEAR | & (nOER M KRS,
" WIDOWED. DIVORCED "’”".’;‘2"’ Last birthday) Momh’ Days | Hours | Min,
Female | White Widowe une 31866 | BA | _ l
l%gi&ﬁgﬁﬁTlONu&(‘l’mdrwk, 10b. KIND OF BUSINE%D?ETI'{JY- 1. BIRTH {City aad State or Foraigs Comstry) ?_. 12£m%§?FWHAT
At home None Roxkawd, Wales U,S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND'OR WIFE
William Whitelaw iJane Rees : o] .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE CR NAME ADDRESS
(Yos, 50, o7 unknown) (I.!,N-_h.nrurd;!-dnrdn) NO.
No one Maud Whitelaw, 7305 Melrose Avenue
ME !CAL CERT]FICATION INTERVAL BETWEEN

35-51 ";un DEATH

line for (a}, (b), and (¢}
P ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, ruch

s heart faflure, asthenic, | rise to the above e (o) Hating
dc. It means the di. | the underlying couse last.
care, injury, or compli DUE TO (c)

L OTHER SIGNIFICANT CONDITIONS

fonas contribtting to the death but not

tion which caured death,
’ Condit
related Lo the dizease or condition cauting deatd.

19a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
"TION B 4
Zlu ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es- lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE banse, farm, Baotory, sireet, offics bidy. ee.) - i
HOMICIDE
21d. TIME {Month) (Duy) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ] = | “work AT WORK 497X
2. 1 hereby cortify that 1 attended the deceased from N BA 105810 =7 | 1058 1hat I last saw the deceased

alive on , 19 , and that death occurredal __2 CSe

D5 8um, ., Jrom the causes and on the date stated above.
-23b.” ADDRESS - - 23¢,- DATE SIGNED

a&suizigijl 97 : tmmumuj;

”4‘2&6 of-7-S§

24a BURIAL CREMA- | 24b. DATE
(Bl\-lALM)

24c. NAME OF CEMETERY OR CREMATORY

ellefontaine Cemetelry St. Louis,. Missourl

24d. LOCATION. (Oity, town, or county) (Btate)

25, FUNERAL DIRECTOR'S S| GNATURK ADDRESS

tock Mortuaries, 2117 E. Grand Blvq




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...coooirmamii i e
Signature of Student Embalmer

. oG
Licensed Embalmer No..._........

2/ 7

P. O. Address _ & > . . .f.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
" T this body is not embalmed, fact should be so stated above.

.




